
STATE OF ARKANSAS 
Department of Polluti ";ontrol and Ecology 
P.O. Box 8913 Little Roc&<, Arkansas 72219-8913 
Telephone 501-682-0744 

(Form designed for use on elite (12-pitch) typewriter.) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Address 

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 

Form Approved. OMB No. 2050-0039 

Information in the shaded areas is not 
required by Federal law. 
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if.noalternateTSDF,retqrn td gkrf~l"ator 
15. Special Handling Instructions and Additional Information 

16. 
GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, 
packaged, marked, and labeled/placarded, and are in all respects in proper condition for transport by highway according to applicable international and national government 
regulations and Arkansas state regulations. 
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically 
practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human 
health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management 
method that is available to me and that I can alford. 
PrintedfTyped Name {l/lonth Day Yea( 

, .• ~,·<>';' vS.~:;;•' 
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Month Day Yeai· 

18. Transporter 2 Acknowl~dgement of Receipt~~ Materials 

PrintedfTyped Name Month Day Year 
"'--,, 

/~~'"> 
<'! 

I ~~~~--~--~~~~~~~~~----~-----~~--~--------~---------------------------------------T 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. 
Y PrintedfTyped Name Signature ----------------~M:-:o-n-:-th:---D~a-y--;Yi-;-e,;r 

EPA Form 8700-22 (Rev. 9-88) Previous edition is obsolete. 
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Note: ALL HASARDOUS TRANSPORTERS OPERATING IN ARKANSAS MUST 
HA'/E A VAUD ARKANSAS TF<I\NSPORTER PERMIT. 
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